The colposcope is an instrument widely used in gynaecology for the examination of the cervix uteri. In recent years, with the recognition of the importance of child sexual abuse as a major child health problem, increased attention has focused on the examination of the genitalia and anus in children. Diagnosed cases of sexual abuse have increased substantially in recent years in both the UK and other countries. Interest in the process of diagnosis has encouraged the adoption of new methods ofphysical examination including the use ofthe colposcope. Generations of doctors were trained with little emphasis on the normal genital and anal appearances in children. Rapid growth of knowledge in this area has accumulated as a result of careful routine clinical practice and several recent research studies some of which have utilised the colposcope. ' Muram and Elias reported a prospective study of 130 prepubertal girls (mean age 5.5 years) identified as victims of sexual abuse.8 The children were examined both by colposcopy and by unaided eye and it was found that of 92 girls with abnormal findings, abnormalities were observed with the unaided eye in 96%. Of the four girls in whom abnormalities were initially observed only with the colposcope, on re-examination with the unaided eye the findings were found to be visible. They concluded that examination unaided was adequate for most children. Despite these contradictory views, the popularity of the colposcope continues to increase.
APPLICATIONS
The colposcope can be used in the examination of the anus in both boys and girls, and both prepubertal and pubertal genitalia in the female. Its use is non-invasive and 'creates an environment in which the examination is done with care and attention to detail'. In the modern health care system, the use of high technology is accepted and expected as an adjunct to competent and professional clinical practice. The alternative, that of attempting to peer between a child's legs with an otoscope held a short distance from the child's genitalia is less satisfactory for both examiner and patient. The colposcope places the examiner about 40 cm away from the child and allows a more relaxed examination. Verbal consent is usually adequate for the examination and is sought from parent and child. Additional consent is required for photographs. Information is given that photographs are used to document the medical record and may be seen by other doctors who are asked to provide opinions. If there are legal proceedings and the court permits other doctors to become involved then this information will be made available to them and may avoid the need for further undesirable examination of the child. This is especially important because most cases within the legal system will nowadays have several experts involved who usually accept good quality photographs as evidence without the need to examine the child. Use of the colposcope encourages an honest and open approach to clinical practice in a difficult area of medicine.
TECHNIQUE
The instrument can be introduced to the child so as to gain cooperation. Some children enjoy looking down it, while others find interest in the green light. The child lies in the supine position at the end of an examination couch with perineum about 25 cm from the end of the couch. Examination of the anus is usually undertaken with the child in the left lateral position. Ideally the colposcope should be at 90 degrees to the plane of the genitalia and anus. Our experience with the current versions of the Olympus colposcopes is that the couch may need slight elevation to achieve this with anal inspection. Modifications to the instrument are being developed. Measurements can be obtained using standard measuring devices held close to and in front of the anatomical structure to be measured and photographed. Parallax error should be avoided by close apposition. 
Conclusions
The colposcope is an acceptable non-invasive tool for examination of children where sexual abuse is suspected. Its use is gradually spreading as doctors become confident in their skills in this area. Routine recording of physical signs by means of high quality photographs should improve practice in this area and encourage examiners to agree their findings.
